Ovarian Cancer in Virginia

Early Detection®

There is no proven screening test for ovarian cancer.

Risk Factors®

Factors associated with increased risk of
ovarian cancer include age,
overweight/obesity, family history of
breast or ovarian cancers, and certain
genetic mutations (e.g. BRCAL and
BRCAZ2 gene mutations).

Factors associated with decreased risk of
ovarian cancer include pregnancy, long-
term oral contraceptive use, tubal ligation,
and hysterectomy.

Warning Signs and Symptoms

There are often no symptoms of early stage
disease.

When symptoms occur, they can include
abdominal distension, bloating, and
increased need to urinate.

For high-risk women, a screening approach may be recommended that includes pelvic exam,
transvaginal ultrasound, and measuring CA125 level in the blood.

Ovarian Cancer Facts

Ovarian cancer is the
ninth most commonly
diagnosed cancer
(excluding non-
melanoma skin cancer)
and the fifth leading
cause of cancer death
among women in the
United States.*

Over the 2004-2008 time
period, the incidence rate
of ovarian cancer among
women in Virginia was
12.0 cases per 100,000.2
(U.S. rate=12.8 cases per
100,000)*

Figure 1

Cancer Incidence Rate by Health District, Ovarian, Virginia, 2004-2008
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e Figure 1 shows incidence rates of ovarian cancer by health district in Virginia. Lenowisco,
Roanoke, and Lord Fairfax had the highest incidence rates of ovarian cancer among the 35 health
districts.

e Over the 2005-2009 time period, the mortality rate from ovarian cancer among women in Virginia
was 8.5 deaths per 100,000.* (U.S. rate=8.2 deaths per 100,000)°

e Figure 2 shows ovarian cancer mortality rates by health district in Virginia. Hampton,
Rappahannock/Rapidan, Central Shenandoah, and Chickahominy had the highest ovarian cancer
mortality rates among the 35 health districts.*

Figure 2 e In Virginia, incidence rates
were higher in white women
(12.5 cases per 100,000)
Cancer Mortality Rate by Health District, Ovarian, Virginia, 2005-2009 Compared to AfriCan-American
women (8.8 cases per
Age-Adjusted Rute (per 100,900) 100,000). 2 Ovarian cancer
e 3 mortality rates were also higher
—how among white women (9.0
.01 1.0 deaths per 100,000) compared

to African-American women
(6.8 deaths per 100,000).*

e Ovarian cancer has a five-year
Source: Divislon of Heelth Staistis, Virgile Depertment of Hoelth relative survival rate of 93

Rates are age-adjusted to the 2000 U.S. standard population percent |f diagnosed in |ts
earliest (local) stage when it is
most curable.’ In Virginia, only
14 percent of ovarian cancer
diagnosed was local stage. >

e The percentage of ovarian cancer cases diagnosed local stage was similar for both white (14%) and
African-American (13%) women in Virginia.?

e In Virginia in 2009, there were 551 inpatient hospitalizations for ovarian cancer, at a total cost of
over $236million. The average length of stay was 6.2 days and the average charge per stay was
$42,093.
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http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58 19.pdf. National rate is the 2007 age-adjusted rate, which is comparable
to the state five-year interval midpoint.
® VDH Virginia Health Information Hospital Discharge Patient-Level Dataset.
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